
CHURCH EDUCATION MINISTRIES 
NATIONAL AWARD FOR EXCELLENCE 

Local Church Nomination Form 
 
Please complete this form and return to your local church CEM Director or pastor along with a 
one- to two-page letter explaining why you are nominating this person (please see the 
questionnaire for ideas). Nominations should be received by April 15. 

Please check one of the following: 

 KARL W. BUNKLEY TEACHER OF THE YEAR 

 ROYAL RANGER COMMANDER OF THE YEAR  

 CHILDREN’S PASTOR OF THE YEAR 

 YOUTH PASTOR OF THE YEAR 
 

PERSON BEING NOMINATED: 

Full Name:  (Mr./Mrs./Ms.) __________________________________________________________________                  

Address: __________________________________________________________________________________                  

City/State/Zip:  ____________________________________________________________________________                  

Phone:  Work (_____)_________________________             Home (_____) __________________________                  

Name of Church:  _________________________________________________________________________                  

Church Address: __________________________________________________________________________                  

City/State/Zip:  ____________________________________________________________________________                  

Name of Pastor:  __________________________________________________________________________                  

Name of Conference:  ____________________________________________________________________ 

Class name: ____________________________________________    Age Level: ______________________ 
 

PERSON SUBMITTING NOMINATION:                                              Date:  __________________________ 

Full Name:  (Mr./Mrs./Ms.) __________________________________________________________________ 

Address: __________________________________________________________________________________ 

City/State/Zip:  ____________________________________________________________________________ 

Phone:   Work (_____)_________________________            Home (_____) __________________________ 

Relationship to Nominee: (student, parent of student, fellow teacher, etc.)  __________________ 

Signature:  ________________________________________________________________________________ 
 


